STATE OF WISCONSIN
Before the Government Accountability Board

The Certified Complaint of

THE REPUBLICAN PARTY OF WISCONSIN
ANDREW DAVIS, Complainant
VERIFIED
COMPLAINT
Against,

JOHN HECKENLIVELY, Respondent

This complaint is made under Chapters 5 and 8 of the Wisconsin Statutes and Chapter GAB 2 of
the State of Wisconsin Administrative Code, and requests that the Government Accountability
Board review the sufficiency of the nomination papers for the Respondent in light of the
allegations contained herein.

I, Andrew Davis, allege that:

1. I am a resident of the State of Wisconsin and am a qualified elector. Ireside at 2525
South Shore Drive, Milwaukee, Milwaukee County, Wisconsin, 53207.

2. John Heckenlively, who listed his address as 410 Seventh Street Apt. 2, Racine, W1
53403 has filed nomination papers with the Government Accountability Board for
certification as a Democrat candidate for the U.S. House of Representatives in the First
Congressional District on the November 2, 2010 ballot.

|
CHALLENGE TO RESPONDENTS NOMINATION PAPERS IN THEIR ENTIRETY

A
Minimum Required Signatures Not Met

7. GAB 2.05(6) states, “Nomination papers shall contain at least the minimum required
number of signatures from the circuit, county, district or jurisdiction which the candidate
seeks to represent.

8. Section 8.15(6)(b), Wis. Stats., provides that a candidate for the State Senate must submit
not less than one thousand (1000) signatures on said candidate’s nomination papers.

9. Nomination Paper Receipt No. 2010FALLPP-369, attached hereto as Exhibit A, was
issued by the Government Accountability Board regarding the number of verified, valid
signatures submitted by Respondent.




10.

11.

12.

13.

14.

15.

16.

17.

18.

Nomination Paper Receipt No. 2010FALLPP-369, attached hereto as Exhibit A, indicates
that the Government Accountability Board verified that Respondent submitted eight
hundred fifty three (853) valid signatures.

As described in Sections II and III below, additional signatures in the Respondent’s
nomination papers are invalid. Complainant therefore alleges that Respondent has
submitted less than the minimum required signatures from the 1st Congressional District,
and is ineligible to be placed on the ballot.

B
Nomination Papers Missing Required Information

GAB 2.05(1)states, “Each candidate for public office has the responsibility to assure that
his or her nomination papers are prepared, circulated, signed, and filed in compliance
with statutory and other legal requirements.”

Respondent’s nomination papers do not include the correct election date. Respondent’s
nomination papers misstate the necessary election date information by neglecting to
inform potential signers of the applicable election year.

Respondent’s nomination papers are misleading and not in substantial compliance with
the rules promulgated by the Government Accountability Board. Complainant alleges,
therefore that Respondent’s nomination papers are invalid and that Respondent is
ineligible to be placed on the ballot.

II
CHALLENGES TO CIRCULATOR INFORMAION

A
Residency of Circulator Cannot be Determined

Complainant re-alleges and reincorporates herein paragraphs 1 through 14, above.

GAB 2.05(14) states, in part, “No signature may be counted when the residency of the
circulator cannot be determined by the information given on the nomination paper.”
(Emphasis added.)

Pages 1, 18, 20, 21, 55 and 104 of Respondent’s nomination papers are missing the
required municipality of residence information for the circulator, in contravention of
GAB 2.05(14). The circulator failed to specify his/her town, village, or city of residence
for voting purposes. A copy of pages 1, 18, 20, 21, 55 and 104 of Respondent’s
nomination papers are attached hereto as Exhibit B.

Therefore, none of the signatures on pages 1, 18, 20, 21, 55 and 104 of the Respondent’s
nomination papers may be counted by the Government Accountability Board.



19.

20.

21.

22.

23.

24,

25.

26.

27.

B
Circulator Failed to Sign

GAB 2.05(14) states, “No signature on a nomination paper shall be counted unless the
elector who circulated the nomination paper completes and signs the certificate of
circulator and does so after, not before the paper is circulated.”

Page 128 lacks the signature of the circulator. A copy of page 128 is attached hereto as
Exhibit C.

Therefore, none of the signatures on page 128 of Respondent’s nomination papers may be
counted by the Government Accountability Board.

11X
CHALLENGES TO INDIVIDUAL SIGNATURES

A
Signatures Are Missing Proper Municipalities

Complainant re-alleges and reincorporates herein paragraphs 1 through 19, above.

Section 8.15(3), Wis. Stats. states “all signers on each separate nomination paper...shall
reside in the jurisdiction or district which the candidate named on the paper will
represent, if elected.”

Chapter 3.11 of the Wisconsin Statutes provides a description of the 1st Congressional
District. A residence falling outside of the description listed in Chapter 3.11, is not
within the boundaries of the 1st Congressional District. Exhibit TTT is a map
demonstrating the boundaries of the 1st Congressional District.

GAB 2.05(12) states, “A complete address, including municipality of residence for voting
purposes. ..shall be listed for each signature on a nomination paper.”

Page 35, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as Town of Somers. A copy of page 35 of
Respondent’s nomination papers is attached hereto as Exhibit D. Exhibit D contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the applicable municipality is Kenosha, not Somers, in
contravention of GAB 2.05(12).

Page 36, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as Town of Somers. A copy of page 36 of
Respondent’s nomination papers is attached hereto as Exhibit E. Exhibit E contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the applicable municipality is Kenosha, not Somers, in
contravention of GAB 2.05(12).




28.

29.

30.

31.

32.

33.

34

Page 43, lines 9 and 10 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as Town of Somers. A copy of page 43 of
Respondent’s nomination papers is attached hereto as Exhibit F. Exhibit F contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the applicable municipality is Kenosha, not Somers, in
contravention of GAB 2.05(12).

Page 81, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as Town of Somers. A copy of page 81 of
Respondent’s nomination papers is attached hereto as Exhibit G. Exhibit G contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the applicable municipality is Kenosha, not Somers, in
contravention of GAB 2.05(12).

Page 85, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as Town of Somers. A copy of page 85 of
Respondent’s nomination papers is attached hereto as Exhibit H. Exhibit H contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the applicable municipality is Kenosha, not Somers, in
contravention of GAB 2.05(12).

Page 80, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as PP, WI 53158. A copy of page 80 of Respondent’s
nomination papers is attached hereto as Exhibit I. Exhibit I contains a printout of the
Wisconsin State Legislative search for representative districts, and it clearly demonstrates
that the applicable municipality is Pleasant Prairie, not PP, in contravention of GAB
2.05(12).

Page 87, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as the town of Mount Pleasant Racine. A copy of page
87 of Respondent’s nomination papers is attached hereto as Exhibit J. The town of
Mount Pleasant Racine does not exist, in contravention of GAB 2.05(12).

Page 88, lines 7 and 8 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as the town Racine. - A copy of page 88 of
Respondent’s nomination papers is attached hereto as Exhibit K. The town of Racine
does not exist, in contravention of GAB 2.05(12).

B
Signatures Are Missing Proper Addresses

GAB 2.05(12) states, “A complete address, including municipality of residence for voting
purposes, and the street and number, if any, of the residence, (or postal address if it is
located in the jurisdiction that the candidate seeks to represent), shall be listed for each
signature on a nomination paper.”
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36.
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40.
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42,

Page 16, line 10 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 158861, City of Kenosha. A copy of page 16 of
Respondent’s nomination papers is attached hereto as Exhibit L. Exhibit L clearly
demonstrates that there is no street name listed, in contravention of section GAB
2.05(12).

Page 70, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as Washington Ave., City of Racine. A copy of page 70
of Respondent’s nomination papers is attached hereto as Exhibit M. Exhibit M clearly
demonstrates that there is no street number listed, in contravention of section GAB
2.05(12).

Page 71, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as PO Box 520, Village of Dover. A copy of page 71 of
Respondent’s nomination papers is attached hereto as Exhibit N. Exhibit N clearly
demonstrates that a PO Box address is listed, in contravention of section GAB 2.05(12).

Page 113, line 4of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as Racine, WI 53402, City of Racine. A copy of page
113 of Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit O
clearly demonstrates that there is no street number listed, in contravention of section
GAB 2.05(12).

Page 75, line 4 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 50th St. 39, City of Kenosha. A copy of page 75 of
Respondent’s nomination papers is attached hereto as Exhibit P. Exhibit P contains a
printout of the Wisconsin State Legislative search for representative districts and a
Google map plot. It clearly demonstrates that the address does not exist, in contravention
of GAB 2.05(12).

Page 108, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as PO Box 95, City of Kenosha. A copy of page 108 of
Respondent’s nomination papers is attached hereto as Exhibit Q. Exhibit Q clearly
demonstrates that a PO Box address is listed, in contravention of section GAB 2.05(12).

C
Signer Does Not Have Valid Date

GAB 2.05(15)(b) States “an individual signature on a nomination paper may not be
counted when any of the following occur...the signature is dated after the date of
certification contained in the certificate of the circulator.”

Page 14, lines 8, 9 and 10 of Respondent’s nomination papers contains signatures dated
7/11/10. A copy of page 14 of Respondent’s nomination papers is attached hereto as




43.

44,

Exhibit R. The circled dates indicate that the elector’s signature is dated after 7/10/10,
which is the first date that the circulator lists.

Page 93, lines 4 and 5 of Respondent’s nomination papers contain signatures dated 7/10.
A copy of page 93 of Respondent’s nomination papers is attached hereto as Exhibit S.
The circled dates indicate that the elector’s signature does not contain a day which makes
it impossible to determine whether the signature was made before or after the circulator
signed the certification of circulator.

Page 131, linel of Respondent’s nomination papers contains a signature that was dated
with a day number that is illegible. A copy of page 131 of Respondent’s nomination
papers is attached hereto as Exhibit T. The circled date indicates that the elector’s
signature does not contain a legible day which makes it impossible to determine whether
the signature was made before or after the circulator signed the certification of circulator.

WHEREFORE, Complainant prays that the Government Accountability Board review the
sufficiency of Respondent’s nomination papers and declare them to be invalid in whole or in
part; and render such other relief that the Government Accountability Board may deem just and
equitable.

~
Dated this I 6 day of July, 2010 at Madison, Wisconsin.

A D

Andrew Davis
REPUBLICAN PARTY OF WISCONSIN




CERTIFICATION

I, Andrew Davis, being first duly sworn upon oath, state that I personally read the above
complaint and that the above allegations are true and correct based on my personal knowledge
and, as to those allegations stated on information and belief, I believe them to be true.

I have mailed a copy of this verified complaint to the Respondent.

A ds Lo

Andrew Davis

State of Wisconsin )
) ss
County of Dane
y ) ( _
Swormn to beforemethis '™  day of July 2010.
,

ANotary Publi2ér Zblerson Authorized
to Administer Qaths

My commission expires f)? — ;—\ - / CQ

Or, 1s permanent.




EXHIB T A

Wisconsin Government Accountability Board
~ Nomination Paper Sufficiency Form

Receipt No. : 2010FALLPP-369

Candidate ID # : .
Candidate Name : JOHN HECKENLIVELY
Address 1: 410 Seventh Street Apt 2

Address 2 :
City, State, Zip : Racine, WI 53403
Phone : (262) 635-1430 -

Election Date : 09/14/2010 ’ Type : September Partisan Primary - Governor

Office : CONGRESSIONAL - DISTRICT 1
Party : - Democratic

Date Filed Campaign Registration Statement (Not Filed)

Date Filed Declaration of Candidacy : July 13th, 2010
Date Filed Nomination Papers : ‘ July 13th, 2010
Approximaté Number of Pages : ) 131
Approximate Number of Signatures/ 1200
Papers Received from : ) Candidate

[ Mait

. ] other: ' ~ Phone :
Receptionist : : . o

WECF : ///ﬁ/ DOC: 7/ / 3, //j Ethics : W
<Y

Agency Staff:
07
Sufficiency Determined by : @\ L \ WL~

Number of Valid Signatures : CZZ

If number of signatures is insufficignt, i

Mo~ Con rpoor

Date Candidate Contacted - : “7/ 130140 )
Contacted by : D . OV

Date of Final Approval : =/ I

Signature of Election Specialist :

GAB-351 (Rev. 5/2010)



ExmBM B iO

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes

. . name of sireet or road | | Town .

John Heckenlively 410 Seventh Street #2 ilage Racine
Name of municipality for mailing State zip code Type of election Election date biamc of Party or Statement of Principle (5 words or
purposes less)

. 1 53403 general Novembe .

Racine W special <»/, Democratic Party

Title of office Disirict or Jurisdiction \u Namé of jurisdiction or district in which candidate sceks office
3 District number 1 . . . ,
US Representative | [ sridieton oy | ‘Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Jher for the office
listed above. I am eligible to vote in the Jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS ) STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include hox or fire no. Indicate Town, Village, or City SIGNING
% MM«)\ 27 ok At oy A 7/16//0
educt Ao Ao ()0 [ S2Ysgbe®?Rac o
~— 7! A [2

Eh'own

* 22 Bt ;fé‘;ff,,-{?’fﬁ{{o-’;’ﬁf;-' S Lo e Yo/
" A St [P B o 1ol
Lyl [ st e
1fns [ Jele OB W Wt [y 1o
DI feoed [ e & ddenit [0
" WW el B L e sid—| 7D
Yol Mol S O o B W eipir [l

~ e o0 MARWER DR # /o2 | Siom © .
MWA‘W‘A« Kacie L 53406 3'/\C{'ilv/uf(, ﬂ/_@.y‘qf’ //2/10

CERTIFICATION OF CIRCULATOR

L M#%ij A\NA(UC{KCH 7 , certify:

; D 2o AName of cjrsulator)
- 12 J¢ L

T Ciculatorsyesid

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to redpresent. I know that each person signed the paper with full knowledge of its content on the dafe indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this certification ispunishable under §12.13(3)(a),

DY | fid

Iresideat _ ) 1r@@=lf/

(Date) ignature of circulator)
3AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page NO. I
P.O. Box 7984

Madison, W 53707-7984 608 266-8005
http:/lgab.wi.qov Email: gab@wi.gov




Who Are My Legislators? Page 1 of 1

Ex WIBIT s

2%  WISCONSIN STATE LEGISLATURE

7100 Mariner Dr
Racine, Wl 53406-3862
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the foliowing legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 21 ~ssembly District 62

Representative Co
Senator John Lehman P Mason Yy
(608) 266-1832 58 566.0634
Email Senator John , .
Email Representative
Lehman
Cory Mason

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional o+ Russ

District 1 :
US Representative Feingold
and
Paul Ryan

Senator Herb Kohl

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=7100%20marine... 7/14/2010



ExHB 1Y B “(L

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s nama; no fitles may be used, Streel, rma; or cueal route number; box number (IF el raute); and | Nameé of muntcipahty for yofing purposss
. name of streed or road own
John Heckenlively 410 Seventh Street #2 A ilge Racine
'l;luﬂr:.kf 33: inmicipality for maifing Sinte ¥ zip cads Typo of clection Election date Naste of Party or Statement of Prinoiple (5 words o
fons)
¥l general November 2 :
Rscine WL 53403 fpecial Democratic Party
“Tifls oF o¥iics "Distelot o Jemiadietion Nums of jurisdiction o diviric in which cendidale soeks affics
4 /] Distri 1 . ]
US Representative B it s L | Wiseonsin, st Congressional

L, the undersigned, roquest that the candidte, whose name and address are listed above, be placed an the hallat at the election described above asa

candidate representing the party or statement of principle indicated above, so that veters will have the epportunity to vote for #Ihim or Jher f9r the office
listed above. | am eligible to vote in the jurisdicdon ar district in which the candidate named shovs seeks office, | have not signed the nomination paper of
any other candidate for the same offics st this election,

THE MuNICIPALITY USED FOR MAILING PURPOBES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, (8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MRUST ALWAYS BE LISTED,

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE PAUNICIPALITY OF RESIDENCE DATE OF
Rural addrass must ates Include box of fire o, Indlcate Town, Village, or City SIGNING

okttt PEBIpnBl Ta Koeree [l
@W M '/iﬂgc‘ ‘Nﬂ%:ééa,n 540(, §g%’;e /y\c’ ‘ . ’7////0

3. , [30°  MICNIGAN aLVD. | Gtem
% “@W POCINE € P R ACINE > /o

3 A : 1_3(_7/7 Y A’/E l#«:?/[p aTm‘e _ ' 70,

‘(/WBWLQ R, RXC (N \ %ﬂg S-9 e Jy &

R Gty i
/
6. \ Q7o ] _
\ ocy | —1
- ]
QT
£ . \ 0 Vilegs / ] T
\ acly
B. : \ OTown / /
0 Viilage
\ _Jacy ol
9. ' \ 8 Tom / .
' ncﬁﬂ:ﬁs /
10. \ | o / —
. Dely
CERTIFICATION OF CIRCULATOU_\ _
l, '\)ORDAJ\/ S UNDRER G ) . certify;
(Ners of choiatos) e
I reside at |00 MICHIC an  _BLYD . L

(Clrculator's residencs - Ingluds numkber, street, and munlgln

| personally circulated this nomination paper and personally obiainad aach of tha slgnatures on this paper, | know that the slgners are slectora of the Jurladiction
hs candidote 88ky o feprocont. | knov that ag{:n porson signad the m’,‘:’er with full knowledge of its cantant on the date Indicated opposita his o her

a%&i;;:zémw thelr fespactiva residences given. | intend fo support this candidsle. | am aware that falaliying this cartification is pw §12.13(3)(a),
@2/ 11/ 2aw j,;)w,/ﬁ
(Date) (Signaturs of cirouiaton)
e by So A 501502 15 s oo
gigsga;} %%s‘hmﬂhﬂﬁvﬂnﬂﬂ. Fioor : , Page No. / 8

Madlgon, Wi 53707-7884 808 280.83005
hitn/faab wigoy Emall gabgwl.gov



NOMINATION PAPER FOR PARTISAN OFFICE ExwBIT B __O

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
. name of street or road ~ | ] Town .

John Heckenlively 410 Seventh Street #2 ™ Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes i less)

. WI 53403 general | November 2 )
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 [7] District number 1 . . .
US Representative [ Aurisdiction (couniy) Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [#]him or [Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no,

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING

‘?S’,{—? glAE'ﬂ/ﬂdm .6//

,
: b&“ﬁ,w&? f covae Uo's Ao T, P(p,mbj 1[0
3dub@wu & Sep P e jé‘jé/ff/;ﬂu /ng;z/jB %er%b z]A’/o
2.4, ﬁfﬂqéﬁm g A M pleset
M"FM»{//\,/(%QGU Q/f%’jgz{/ 1D D\Té%ge M \:LE/wAw 7/“/“‘ |
* Mg rmsrney Mgag R eaa-0uzad idgiin, (U Masaarfe 71

e Moren L

| 500SALWY D AUT

O Town

’]g*cf;ltl;rgw T PLGAS AT

7/!c (tc

> WU/Y\O

N . , [S (4 By Phwk_ | aren 7 )
"Ry bt Y Apdy [ EEEE R e |7

',/Wg/gw/f‘/\c/.ﬂ//(’w/
oo 1. 2402

génee T p/@;q <A .

>4

o v

0 Town /

T e G

il (N

(7:7;//{/“5

725 Kol r o 50

0 City
Q Town
@gag";ge a, PLeaany
|

i/

L MARK M

10. .
_,::‘449/( “3// 5// %
GHLE

$£.ERT1FICATION OF CIRCULATOR

-, certify:

(SLO

I reside at

&0 )

(Name of circulator)

PAA W A A~ A

" (Circulator's residence - Include number, street, and municipa

A~ ")\')'\"53

| personaIIK circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

or district

e candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this certification is p'unishable under §12.13(3)(a),

o -

Wis. Stats.

"7/1\/‘0

(Date)

GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:
P.O. Box 7984

Government Accountability Board
212 East Washington Avenue, 3" Floor

Madison, W1 53707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov

(Signature orc\rrcmhtor)

Page No.

20




Who Are My Legislators? Page 1 of 1

ExuiBIT B

WISCONSIN STATE LEGISLATURE |

1520 Bryn Mawr Ave
Racine, Wl 563403-3606
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

; »
H »

Senate District 21 Assembly D.'SmCt 61
Representative Robert
Senator John Lehman Turner

(608) 266-1832
Email Senator John
Lehman

(608) 266-0731
Email Representative
Robert Turner

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional Senator Russ

District 1 .
US Representative Feingold
and
Paul Ryan

Senator Herb Koht

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=1520%20brvn%... 7/14/2010



NOMINATION PAPER FOR PARTISAN OFFICE 5‘ HIBIT 8 -/O

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and { Name of municipality for voting purposes

: . name of street or road [ ] Town .

John Heckenlively . 410 Seventh Street #2 g;gage Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. 53403 general | November 2 )
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
i District number 1 . . .
US Representative [ Jurisdiction (coun) Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. Iam eligible to vote in the Jurisdiction or district in which the candidate named above seeks office, I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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- . (Name of circufator) LBl —
I reside at (S0 GOANN MAaw L /) e SR Wi DNSHOD

(Circulator's residence - Include number, street, and municlpality:)=#

I personally circulated this nomination paper and personally obtained each of the signatures on this-paper. | know that the signers are electors of the jurisdiction
or district t%e candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know theif respective residences given. | intend to support this candidate. | am aware that falsifying this certification i ishable under §12.13(3)(a),
Wis. Stats. / _ AAA/>_<§_M?§\

7 ll'{ 1O

(Date) QMBW)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. 2[
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Madison, WI 53707-7984 608 266-8005
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WISCONSIN STATE LEGISLATURE

1520 Bryn Mawr Ave
Racine, Wl 563403-3606
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 61
Representative Robert
Turner
(608) 266-0731
Email Representative

Robert Turner

Senate District 21
Senator John Lehman
(608) 266-1832
Email Senator John

Lehman

Please include your mailing address in your
email to your legislator.

US Congress
US House of US Senate
Representatives

US Congressional Senator Russ

District 1 |
US Representative Feingold
and
Paul Ryan

Senator Herb Kohl

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Address=1520%20bryn%... 7/14/2010



NOMINATION PAPER FOR PARTISAN OFFICE 54 H#I151 %

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting pyfpose. \
. name of street or road |_|Town .

John Heckenlively 410 Seventh Street #2 (‘:’;,';age Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words
purposes less) L

. I 53403 general | November 2 .
Racine w special Democratic Party
Title of office ) : District or Jurisdiction Name of jurisdiction or district in which candidate secks office
i [7] District number 1 . . . . .
UsS Representatlve/ [ furisdiction (eouny) ' Wisconsin, 1st Congressional

(4 . - "
1, the undersigned, request that th((:andidatc, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Ther for the office
listed above. Iam eligible to vote in the Jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. - Indicate Town, Village, or City SIGNING
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L CDI i~ M C ,KMY\Q S

2ol

(Name of circulator) . R e
Ireside at 73 &{’ C C}-zb-cf‘eé L _codnl P

(Circulator's residence - Include number, street, and municipality.) ’f e

iéners are electors of the jurisdiction

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that Lt;gffé e juri
% n the date indicated opposite his or her

or district t

(Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats,
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor
P.O. Box 7984
Madison, Wl 53707-7984 608 266-8005
http://aab.wi.qgov Email: gab@wi.gov

e candidate seeks to represent. | know that each person signed the paper with full knowledge of its content'on the 1
\l}\arlme. I know their respective residences given. | intend to support this candidate. | am aware that falsifyin thl§ certification is punishable under §12.13(3)(a),
is. Stats. i >
2B ~-A0/d " Calom mllanves.

(Signature of circulator)

Page No. 5 g /







Who Are My Legislators?

Assemly District 62

Senate District 21 Representative Co
Senator John Lehman P Mason ry
(608) 266-1832 (608) 266-0634
Email Senator John . .
Email Representative
Lehman

Cory Mason

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of . US Senate
Representatives
uUs
Congressional  Senator Russ
District 1 Feingold
us and
Representative  Senator Herb
Paul Ryan Kohl
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
o name of street or road Tt.)wn .

John Heckenlively 410 Seventh Street #2 e Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. ’ 53403 general | November 2 ]
Racine Wi special Democratic Party
Title of office District or Jurisdiction : Name of jurisdiction or district in which candidate seeks office
3 District number 1 E . . .
US Representative [ Jacisdiction (eounts) — Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [_Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE . MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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. CERTIFICATION OF CIRCULATOR N
I, I\/\Cﬂ“ )\/y\ Nﬁl‘vr\elfl\ , certify: , TR
7 ] ] . (Name&of circulator) i p ki 0
I reside at 8033 D\d gD‘“lthS'\'\re—tJr g .5:35(0"“32'/3 &&%:’%:_
I (Circisfator's residence - include number, street, and municipality.) N i

I personalln circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. 1intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

V\ﬁS.SalatS.QJ ‘3" ﬂ@_/Lﬂ YMM’“M" %&N XL‘,Z

(Signature of circutator)

Page No. /04 o |

(Date) )
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board B

212 East Washington Avenue, 3" Floor
P O Rny 7984




Who Are My Legislators? Page 1 of 1

Exwi'T B

8033 Old Spring St
Racine, Wl 53406-3243
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 21 ssembly District 62

e
Senator John Lehman RepresMr;tSa;::/e Cory
(608) 266-1832  50g) 266.0634
Email Senator John ) .
Email Representative
Lehman
Cory Mason

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional .o Russ

District 1 :
US Representative Feingold
and
Paul Ryan

Senator Herb Kohl

revra ' 1 M Mie e O A AAeena e —ON220/NNTAVLD TFnAMNIN



EXHIB (T Q,’/_{_Q

NOMINATION PAPER FOR PARTISAN OFF ICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road [ ] Town . '

John Heckenlively 410 Seventh Street #2 thege - Racine
Name of municipality for mailing State 2ip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes . . less)

. 1 53403 general | November 2 )
Racine W. special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
3 [7] District number 1 . . .
US Representative [ Jurisdiction (county) : Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICAT{ON OF CIRCULATOR

(%
L, THOMAS L. AQLSTon)

(Name of circulator)

Tresideat _ S2( W(93¥6 [ [LlLagh PALIC A, mMUSIEOL/C SISO
(Clrculator's residence - Include number, street, and municipality.) .

l personall% circulated this nomination paper and personally obtained each of the signatures on this’rp'ép'g Know ‘tﬁ'é‘t;‘tﬁeis'i‘g:

o

U
, certify:

F ﬁg:}ﬁ?isgiction

are e

or district the candidate seeks to represent. | know that each person signed the paper with full knowledg of its content on the date indicated opposite his orher
name. | know their respective residences given. | intend to support this candidate. | am:aware‘that falsifying this certification is punishable under §12.13(3)(a);
Wis. Stats. R
1/12 |10
[ 2 L)
(Date) * (Signature of circulator)

GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3 Floor Page No. [ Q ?

P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
htip:/igab.wi.gov Email: gab@wi.gov



NOMINATION PAPER FOR PARTISAN OFFICE ExrhiBIT D ‘j-o

Candidate's nome; no 6ies may be gsed, Street, fira, or rural roule mumber; box nombor {if ruend rents); and | Nameé of mumrcipality for yoling purposes
R name of sfres of road | _[Town
John Heckenlively 410 Seventh Street #2 g;};m Racine
Name of meicipality for majipa Stnte | zipcade Type of eiection Flection date Nass of Party or Statement of Prinoipls (5 words or
purpases foasy
. ‘ ¥l general November 2
Racine Wi 53403 fpecggi Democratic Party
Titla of offics Distried or Jarisdiction Nume of jurisdiction ar distrie! in which candidale saoks aifics
v 1 . .
US Representative - B D e | Wisconsin, 1st Congressional

1, the undersigned, roquest that the candidate, whose name and address are listed above, be placed on the hallot st the electjon described above as a
candidate representing the party or statement of principle indicated above, 5o that voters will have the epportunity to vote for [Z]him or [Jher for the office
listed above. | am eligible to vote in the jurisdiction ar district in which the candidate named nbove seeks office. 1 have not signed the nomination paper of
any other candidate for the same offico at this ¢lection,

THE MUNISIPALITY USED FOR MAILING PURPOBES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT BUFFICIENT.
THE NMAME OF THE MUNICIPALIYY OF RESIDENCE MUST ALWAYS 8E LISTED.

SIGNATURES OF E| CTORSG STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF REBIDENCE DATE OF
/1 / Rural addrass must ateo include box of fire no, Indicate Tawn, Village, or City SIGHING
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. ’ (Nema of clreifaior ] —
I reside at 7”//? gd - /gu{ /¢7/(// Mm)flw 75 S }/‘/l
(Clrculators reaidance - Include numbser, etraet, and munieipzity.)

| pereonally circylatad this nomination paper and perscna oblained each of the signatures on this paper. | know that the slgners ars eloctors of the Jurlsdiction
or districl lga candidale seaks {0 ragggt. I krn:rl\}w'9 that eglt,:h parson signad tha pagsr with full knowledge of il confent on the date Indicated opposits his ot her

name. | know their respactiva residencas given. 1intend fo suppor this candidale. | am aware that f&lsfying th ification is punishabla undsr §12.13(3)(a),
S S i S0 /’%\
s . g \

(Daio) (Slgnature of circulator)

GAB-198 (Rev. 08/2008) Tha Infarmation on this form is raquired by §8. 8.15, 8,20, £.60, Wha. Stals.
This form is preaceibad by; Govemmant Acconntebiliy Boa,

212 East Washington Avenus, 3" Flaor Page No.
P.O. Box 7084 g 35
Madtzon, Wi 53707-7984 80R 288-8005

i Emalt: gab@wl.gov




Who Are My Legislators? Page 1 of 1
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WISCONSIN STATE LEGISLATURE

6300 88th Ave
Kenosha, Wl 53142-8138
This district determination is based
on the most recent geographic
data available for this address.
This address was matched to a
Street Address, the center of which
is located in the following
legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 66
Representative
Samantha Kerkman
(608) 266-2530
Email Representative
Samantha Kerkman
Please include your mailing address in your

email to your legislator.

Senate District 22
Senator Robert Wirch
(608) 267-8979
Email Senator Robert

Wirch

US Congress
US House pf US Senate
Representatives
Us
Congressional Senator Russ
District 1 Feingold
us and
Representative  Senator Herb
Paul Ryan Kohl

hittnarara lesic wiceancin oov/W3asn/waml/wamlresults.asnx?Address=6300%2088%20... 7/14/2010



| BT (
NOMINATION PAPER FOR PARTISAN OFFICE Ex ARLA E i j

Caudidate’s namo; no Gitlay may be nesd, Sireen, fire, or recal rouie number; box rumber (if rural vonto); end | Name of municipality for oling puposes
. e of srcet or ropd | {Town

John Heckenlive] 410 Seventh Street #2 ; il Racine
Nanwe us municipatity for pgiling Stte 2ip code Type of election Election date Nnte of Perty or Statement of Principle (5 words or
Pumse foss)

i SR ] 53403 general November 2
Racine . ‘ special Democratic Party
Title of officg Disirict or Jorisdiction Nama of jurisdiafion of distrie] in which condid s Sooks oifion
& P 1 . . .
US Representative it Wisconsin, 1st Congressional

THE RUNICIPALITY USED FOR maILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, IS NOT BUFFICIENT.
THE NAME OF THE MUNICIPALITY OF REQIDENCE MUBT ALWAYS 8E LISTED,

SIGRATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTYE MUNICIPALITY GF RESIDEMCE DATE OF
Rural acldresa must afso Includs box of fire no. Indicats Town, Village, or Clty SIGNING
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Ny , CERTIFICATION OF CIRCULATOR N
l’\/} %M Here NEma o ol , .cemfy.J .
I reside at 77/5/ 67dﬂ gV«; WZd/ Hrvech, wZ SIyz

{Ciculslar's residance - Include mumbser, streot, and municipality)  ~

| perecnally circulated ihlrﬁrﬂfn-ﬁiaﬁ paper and parsong obtained eech of tha signatures on this paper. 1know that the elgnem are elactars of the Jurisdiction
or district l‘e candidale sesks {o regggf 1 l;nog:athat egynh person signed ths pagsr with full knowledga of ils content on the data Indicated opposita his or har
nama. | know thelr mspaclive resi encas glveh-.\l intend to auppor this candidate. | am awara that faisifying this ca fon ts punishabla under §12.13(3)(a),

e S 7/@/7'41 )

/

(Date) 7 (Signature of clrculatar)
3AB-168 (Rev, 08(2008) Tha Infarmation en ihis forfn is required by §6. 8.5, 8,20, 8.50, Wis. Sials,
This form is praswribed by; Governmeni Accsuntability Boaacg 2f
2 “SIZEBM Washington Avanus. 3% Floor Page No. 3
.0. Box 7684 :

Matlieon, Wi 53707-7084 808 258.8005
hito:f/gabwi.aov Emall: geb@wlgov



Who Are My Legislators? Page 1 of 1
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WISCONSIN STATE LEGISLATURE

7526 60th St
Kenosha, Wl 53144-7863
This district determination is based
on the most recent geographic
data available for this address.
This address was matched to a
Street Address, the center of which
is located in the following
legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 66
Representative
Samantha Kerkman
(608) 266-2530
Email Representative
Samantha Kerkman

Senate District 22
Senator Robert Wirch
(608) 267-8979
Email Senator Robert

Wirch

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives
us
Congressional Senator Russ
District 1 Feingold
us and
Representative  Senator Herb
Paul Ryan Kohl

htto:/fwww . legis.wisconsin.gov/W3asn/waml/wamlresults.aspx?Address=7526%2060th%...  7/14/2010



6(H18|T' yio

NOMINATION PAPER FOR PARTISAN OFFICE

Candidalc’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of strect or road . [ qun R

John Heckenlively 410 Seventh Street #2 ™ Racine
Name ofmunicfpa)iry for mailing State 2ip code Type of election Election dale Name of Parly or Stalement of Principle (5 words or
purposes | N b 2 less)

. 53403 genera ovember .
Racine Wi 7 special Democratic Party
Tille of office District or Junsdiclion Name of jurisdiction or district in which candidate seeks office
1 [ District number 1 . . .
US Representative F] Jursdition (oumty) — Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [_Jher for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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. ' ERTJIFICATION OF CIRCULATOR ’
1, M vt g )?D/‘Aj e Uy , certify:

I reside at ‘é/ ﬁQi ZM A‘Mb (Name‘orZ?W‘» , M) [ ?5 /47/ E

(Circulator's residence - Include number, street,'and municlpality.)

1 personalll circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction
e candidate seeks to represent. | know that each person signed the paper with full know)fdge of its content on the date indicated opposite his or her

or district
name. | know their respective gesidences given. | intend lo support this candidate.- | am aware thaf falsifying this ifi nWr §12.13(3)(a).
Wis. Stats. /} /J / /O St !

7
{Date) / / (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stalts.

This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Flgor P age No. 5
P.0. Box 7984
Madison, Wi 53707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov




Who Are My Legislators? Page 1 of 1

Exp 1T T *‘;

WISCONSIN STATE LEGISLATURE

6310 43rd street
WI
This address could not be found
as a standard postal address.
Click the back button on your
browser to try again, or Click here
for advice on entering an address

Wisconsin State
Legislature

Wisconsin State Wisconsin State
Senate Assembly

Unknown Unknown

Please include your mailing
address in your email to your

legislator.
US Congress
US House .Of US Senate
Representatives
us Senator Russ
Congressional Feingold

District and

Unknown Senator Herb

Kohl

st i v reameer Tania sernanancin ant /MM 2aonhsraml Armmleaonltc aonv? A Adrace=AT1NOLINA2+A0/ 714010



Somers, 6310 43rd Street, Kenosha, WI - Google Maps

Address 6310 43rd St
Kenosha, Wl 53144
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NOMINATION PAPER FOR PARTISAN OFFICE f,gm ST ﬁ q

Candidate’s name; no tithes inay be used. Strect, fire, or rural Toute number; box number (if rurat route); and | Name of municipality for votimg purposes
. . name of sireet or road [ JTown ) .
John Heckenlively 410 Seventh Street #2 o™ Racine
Name of municipality for inailing State zip code Type of election Election dale Name of Party or Statement of Principle (5 words or
purposes less)
. Wi 53403 general | November 2 )
Racine [] special Democratic Party
Title of office District or Jurisdiclion Name of jurisdiclion or district in which candidaie secks affice
- Districl number 1 . . .
US Representative ] Jutsdicton (ooumiy) — Wisconsin, 1st Congressional

[, the undersigned, request that the candidate, whose name and address are listed above, be placed on the baliol at the election described above as a
candidate representing, the party or statcment of principle indicated above, so that voters will have the opportunity to vote for [/]him or [CIner for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. [ have not signed the nomination paper of
any other candidate for the same office at this clection.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS ’ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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fenoshe « 3197
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e W V2 ) 2 L Town \

o579 e (S fnadir Tl
{720 20 AYE 0 Vilage ]
/e np 7 Fone s g o Vo

. CERTIFICATION OF CIRCULATOR
1,__Norman Siler  certify:

{Name of circulator)

lresideat 3712 11th Avenue, city of Kenosha WI 53140

(Circulator's residence - Include number, street, and municipality.)

PioX

[ personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion
or district the candidate seeks lo represent. | know that each person signed the paper with full knowledge of its content on the date lnghlcat'ed ogpos§|tle2h‘;% (03r) (he;r
e under . a),

name. | know their respective residences given. | intend to support this candidate.  am aware that falsifying this certification is pupj
Wis. Stats. '

(Signature of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on lhis form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. @[
P.0. Box 7984

Madison, Wi 53707-7984 608 266-8005
http:/igab.wi.gov Email: gab@wi.gov



Who Are My Legislators? Page 1 of 1
ExH I8 (T \é

WISCONSIN STATE LEGISLATURE

6535 62nd Ave
Kenosha, WI 53142-2907
This district determination is based
on the most recent geographic
data available for this address.
This address was matched to a
Street Address, the center of which
is located in the following
legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 66
Representative
Samantha Kerkman
(608) 266-2530
Email Representative
Samantha Kerkman

Senate District 22
Senator Robert Wirch
(608) 267-8979
Email Senator Robert

Wirch

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives
us
Congressional Senator Russ
District 1 Feingold
us and
Representative  Senator Herb
Paul Ryan Kohl

httn:/fararar leoie wiecanan onv/W2aen/uwaml/xammlreanlte aeny? A ddrece=A523504L70AY9420 /147010




NOMINATION PAPER FOR PARTISAN OFFICE 5< HIS )T 1{ 3

Candidale's name; no titles may be used. Streel, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
R name of sireet or road | ITown .

John Heckenlively 410 Seventh Street #2 L Racine
Name of municipality for mailine State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes . N ber 2 less)

. Wi 53403 v| general ovember .
Racine special Democratic Party
Title of of fice District or Jurisdiction Name of jurisdiction or district in which candidate secks office
i District number 1 . . N
US Representative | gRsipmbe co— Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or slatement of principle indicated above, so that voters will have the opportunity te vote for [7]him or [ Jher for the office
listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. Ihiave not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City | SIGNING

. 2] le O ¥ ,Kiqwn ,
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e
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7. ’ Q Town
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8 ’ O Town
. Q Village
0 Giy

\ L\

Q9 0 Town
. O Village
Q City

P
e
P
»

O Town
10. 0 village
Q City

/ CERTIFICATION OF CIRCULATOR'
I /\/(ﬂfman g’) /<df , certify:

I reside at g 7/2‘ //éé /LV"( Q(Sarzlo;:imu'?:m);f /("e A y;‘/a

(Circ'ulator's residen[e - Include number, streef, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are efectors of the jurisdiction
or district the candidate seeks lo represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. Iintend fo support this candidate. | am aware thal falsifying this certification is punishablgyund §12.13(3)(a),

Wis. Stats./' Z J Q’/;/ (Za/ﬂ

(Signature of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form s required by §§. 6.15, 8.20, 8.50, Wis. Slats.
This form is prescribed by: ~ Government Accountability Board d
212 East Washington Avenue, 3™ Floor Page No. %9
P.O. Box 7984 .

Madison, Wi 53707-7984 608 266-8005
http://gab.wi.qov Email: gab@wi.gov



Who Are My Legislators? Page 1 of 1
EXHIB LT

WISCONSIN STATE LEGISLATURE

11515 1st St
Sturtevant, WI 53177-3300
This district determination is based
on the most recent geographic
data available for this address.
This address was matched to a
Street Address, the center of which
is located in the following
legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

“Assembly District 66
Representative
Samantha Kerkman

Senate District 22
Senator Robert Wirch

(608) 267-8979 )
Email Senator Robert (6.08) 266 2530.
Wirch Email Representative

Samantha Kerkman

Please include your mailing address in your
email to your legislator.

US Congress
US House Pf US Senate
Representatives
Us
Congressional Senator Russ
District 1 Feingold
us and
Representative  Senator Herb
Paul Ryan Kohl

httn/ararar ladic vrernancin anvu/\M 2acn/uramlsramlraonltic aonv? A Advoce=1181K0LI7N1 ~+0/ T AMNNIN
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y’
NOMINATION PAPER FOR PARTISAN OFFICE EX i B -

Candidale’s namc; no titles may be used.

Street, fire, or rural route number; box number (if rural
name of sireet or road

route); and | Name of municipality for voting purposes
Town
Village
/1City

Racine

John Heckenlively 410 Scventh Street #2
Name of municipality for mailing State zip code Type of election Election date
purposes
. Wi 53403 general | November 2
Racine [ special

less)

Name of Party or Statement of Principle (3 words or

Democratic Party

Title of of fice

US Representative

District or Jurisdiction

HlDistrict number 1
[J Jurisdiction (county)

Name of jurisdiction or disirict in which candidaie seeks nffice

Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the parly or statement of principle indicated above, so that voters will have the opportunity to vote for [ZIhim or [Jher for the office
listed above. | am eligible o vote in the jurisdiction or district in which the candidate named above secks office. [ have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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sFa10 gaskRAiif

[Seposh 2 53 HLr

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no, Indicate Town, Village, or City SIGNING
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Norman Siler

CERTIFICATION OF CIRCULATOR:

Q Village
, certify:

(Name of circulator)

Lresideat 3712 11th Avenue, city of Kenoshu Wil 53140

(Circulator's residence - Include number, street, and municipality.)

| personally circulated this nomination paper and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

or disfrict the candidate seeks to represent. | know that each person signed the paper with

full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. | intend to support this candidate. | am aware that falsifyj g this certification is pynishable under §12.13(3)(a),
Wis. Stats. )
July 12, 2010

(Date)

GAB-168 (Rev. 09/2009) The information on lhis form is requned by §§. 8.15, 8.20, 8.50, Wis. Stals.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3' Floor

P.0. Box 7984

Madison, WI 53707-7984 608 266-8005
http://gab.wi.qov Email: gab@wi.gov

(Signature of circulator)

Page No.

8o




Who Are My Legislators? Page 1 of 1

xms1T L

WISCONSIN STATE LEGISLATURE

11324 9th Ave
Pleasant Prairie, Wl 53158-5233
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly isrict 65

Senate Distric22 Representative John
Senator Robert Wirch opresenatl
Steinbrink

(608) 267-8979
Email Senator Robert
Wirch

(608) 266-0455
Email Representative
John Steinbrink

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 1

US Representative
Paul Ryan

Senator Russ
Feingold
and
Senator Herb Kohl

httn-//wrarw legis wisconsin oav/W3asn/waml/wamlresnlts. asnx? A ddress=11324%200th% 71147010



@D NOMINATION PAPER FOR PARTISAN Oprice EXHIBIT T io

Candidate's name; no titles may be used. Street, fire, or rural rdﬁtc number; box number (if rural route); and | Name of municipality for voting purposes
. : name of street or road [ ] Town .

John Heckenlively 410 Seventh Street #2 \Cr;gage Racine
Name of municipality for mailing State 2zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. WI 53403 general November 2 )
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 District number 1 . . .
US Representative [ Jurisdiction ooty Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7Jhim or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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\ \ CERTIFICATION OF CIRCULATOR
e e el A

__, certify:

I,
) (Name of circulator)
I reside at \\'\ ' 0 S@J@V\W\ SA‘ /QCICW‘\C’« wh 534063

(Circulator's residence q clude'number, street, and municipality.)

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respedtive residences given. | lntend to support this candidate. | am aware that falsiying this qlf ication is punlshable under §12.13(3)(a),

Wis. Stats. "'l\ \} 90/0

{
(Lale) M (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by: ~ Government Accountability Board :
212 East Washington Avenue, 3" Floor Page NO, 87
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov



L A T k 0
' NOMINATION PAPER FOR PARTISAN OFFICE &<t S | '
Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes

. name of street or road ] T(.)wn .

John Heckenlively 410 Seventh Street #2 Vil Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. 53403 general | November 2 ]
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
] District b 1 . . .
US Representative [ drisdicton (soiaty) | Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City - SIGNING
1), - LSo B GREVEA S/ [ QTowm v
JLM /( /= - O Village [Gcrﬂ&- 7- /0./0
NACIVE WIS @ iy

o LY Sl S fotee N
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/ ERTIFICATION OF CIRCULATOR
Jo L\f\ H(’_cKen

I, , certify:

alpe of clrculator) . —
I reside at L_h % SWCVVH)/" S"lYZﬁF E[z QGCIA? Wi 5393
(Circulator’s residence - Include number, street, and municipality.)

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respjctlve residences given. | intend to support this candidate. | am aware that falm@g this ceftification is punishable under §12.13(3)(a),

Wis. Stats. j/lU 30/0 (\‘ZK,Q\

(Slgnature of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Govemment Accountability Board :
212 East Washington Avenue, 3" Floor ’ Page NO, 8
P.O.Box 7984 - ’

Madison, Wi 563707-7984 608 266-8005
bitp://qab.wi.qov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE 5( HBIT L O

[ Jurisdiction (county)

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road Tt?wn .

John Heckenlively 410 Seventh Street #2 ™ Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes . less)

. I 53403 general | November 2 ]
Racine _W special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 . . N
US Representative fon o) Wisconsin, 1st Congressional

L, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

_ SIGNATURES OF ELECTO

RS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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Town
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7/ ///d

A VJ{ 2l E“g';ygsﬁ Lo Wi
oS | 72

=

], ’ /%rw EV‘b

CERTIFICATION OF CIRCULATOR

, certify:

1 reside at

vﬁﬂ S(NV_a/m'e of circul%r) ‘\

/oA~ Lo l/P

WL =217

1 personallK
or district t

fQOL,[ Lo /ﬂ/&f‘(

(Circulator's residehce - Inclide numbe¥, street, and municlpaity.)

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
e candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

f

name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this cetification is punishable under §12.13(3)(a),

Wis. Stats. 7_/ )ﬁ/ _ /O

(Date)

o

ot Tl

7

GAB-168 {Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats,

This form is prescribed by:

P.Q. Box 7984

Government Accountability Board
212 East Washington Avenue, 3" Floor

Madison, W1 53707-7984 608 266-8005
hitp://gab.wi.qgov Email: gab@wi.gov

(Bl Aalure of circulator)

Page No. /é
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1

'%J%&L:E,:Low

8]
NOMINATION PAPER FOR PARTISAN OFFICE é <HIBIT M “

Candidate's name; no titles may be used. Street, fire, or rural route rumber; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road Tu..'nwn .

John Heckenlively 410 Seventh Street #2 L{ e Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes : less) )

. 53403 general | November 2 )
Racine Wi special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 [7] District number 1 . . .
US Representatlve [] Jurisdiction (county) : WlSCOHSln, 1st Congressmnal

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [_Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
0 Town

Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

1o X A3) Cooscaretithoe, | QTom )
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. ‘(\\ Q Town

@\W\q ISR C}"i‘gf‘ Ko QR e N ey v P,
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O Town
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§)—15MA_/W Ao FY /,va:(

0 Town
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. P CERTIFICATION OF CIRCULATOR
C‘o ]l( Mc](W\V\Q , certify:
H

(Name of circulator) .
reside at 17 Lv/ C re-ld rep [ Cen&. Q&CJV\Q SEC/Q/&

(Circulator's residence - Include number, street, and municipaiity.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

or district the candidate seeks to re

Wis. Stats.

resent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know % resp7tive residpences given. | intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

(Date) .
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats. -
This form is prescribed by: ~ Government Accountability Board
212 East Washington Avenue, 3 Floor P age NO_ 7&
P.O. Box 7984 ' '

2 =3dld

(Signature of circulator)

Madison, W1 53707-7984 608 266-8005
http://gab.wi.qgov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE Ex M8tT N

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
R name of sireet ar road Town .
John Heckenlively 410 Seventh Strect #2 iy Racine

Naunie of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
. Wi 53403 general | November 2 ,
Racine [] special Democratic Party

Name of jurisdiction or disfrict in which candidate seeks office

Wisconsin, 1st Congressional

District or Jurisdiction

[/ District number 1
[ Jurisdiction (county)

Title of office

US Representative

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for hirﬁ or [ Jher for the office
listed above. [am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. [ have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

TURES OF ELE RS STREET & NUMBER OR RURAL ROUT, MUNICIPALITY OF RESIDENCE DATE OF
/f% Rural a'(‘idress mgsg also lnglude box o’r}ﬁno Indicate Town, Village, or City SIGNING
P ol TR T Ve TR
& i fg
,_ 72139 A\re OTown Y
%%/&Af\/ Yenasie e e SAA\/] 2auc
‘ﬂ/) DTov;ne ( 7/2 $—.
MMOJ\MD %ﬂﬂmhm. (W [ fgeb’ ¥s¢N0 21
/502, é)%/ a0
Py R .
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'7”{ /OL{ftf M U O Town
‘ ! ) Kesrsslia (ngc{z Ay Kevosba
o | \203 18 0 B voame
%mu@\u:% o0 W ompohd, |o, 590 | Kenvshe
) w CERTIFICATION OF CIRCULATOR:
1,__Norman Siler _, certify:

{Name of circulator)

| reside at 3712 11th Avenue, city of Kenosho WI 53140

| personally circulated this nomination paper and personally oblained each of the signatures on this paper. | know that the signers are electors qf the juri
or district the candidate seeks lo represent. 1| know that each person signed the paper with full knowledge of its cont
name. | know their respective residences given. |intend fo support this candidate. | am aware thal falsifying thi

Wis. Stats.

July 12, 2010

(Date)

(Circulator's residence - Include number, street, and municipality.)

t on the date indicat opposi|

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15. 8.20, 8.50, Wis. Stats.

(Signature of circulator)

isdiclion
his or her

Government Accountability Board

212 East Washington Avenue, 3" Floor
P.0. Box 7984

Madison, Wi 53707-7984 608 266-8005

hitp://gab.wi.gov Email: gab@wi.gov

This form is prescribed by:

Page No.




NOMINATION PAPER FOR PARTISAN OFFICE 5( HBITO [7[-

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
. name of streef or road ] Town ’ .

John Heckenlively 410 Seventh Street #2 e Racine
Name of municipality for mailing State zip code Type of election Elech'oﬁ date Name of Party or Statement of Principle (5 words or
purposes less) .

. 53403 general | November 2 )

Racine WI special Democratic Party

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
7 District number 1 - . . .
| US Representative [ durisdiction (couny) | Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [“]him or [Jher for the office
listed above, Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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Q Village L]
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8. O Town i
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O Town : \
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Qciy - | .

\

’ 0 Town
10. Q Village
Q city

ERTIFICATION OF CIRCULATOR

C
» Kﬂl/\.he.‘l”é I >/or\qcml D . , certify:

(Name of circulator)

resideat 2)\¥ -SQU»\MS*/}V-C. Racine ey 5350y

(Circulator's residence - Include number, street, and municipality.)

personallx circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
r district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
ame. | know their respective residences given. | intend to support this candidate. | am aware that f: ifying this certification is punishable under §12.13(3)(a),

Vis. Stats. 712 - 92510 ' %7? I
/ JU(Sigature of circulator)

(Date)
AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
s form is prescribed by:  Govermnment Accountability Board [
212 East Washington Avenue, 3™ Floor Page No. I ( 3
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
hitp://gab.wi.qgov Email; gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE 5( HISITT éf

Candidate’s name; no titles may be used. Streel, fire, or rural route munber; box number (il rural route); and | Name of municipality for voling purposes
. name of street or road [ 1Town
John Heckenlively 410 Seventh Street #2 g;,';age Racine
7] City
Name of municipality for mailing State zip code _Type of election Elzection date Name of Party or Statement of Principle (5 words or
purposes less) ’
. Wi 53403 general | November 2 )
Racine [] special Democratic Party
Title of office District or Junisdiction Name of jurisdiction or district in which candidate seeks office
1 [Z] District number l . . N
US Representative [ Jeisdiction (oants) — Wisconsin, 1st Congressional

I, the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballol at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [“}him or [(Iher for the office
listed above. [ am eligible 1o vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET.& NUMBER-OR RURAL-ROUTE " & MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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] CERTIFICATION OF CIRCULATOR:
1, Norman Siler , certify:

{Name of circulator)

 reside at 3712 th Avenue, city of Kenosha W1 53140

(Circulator's residence - Include number, street, and municipality.)

i 'paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
Il knowledge of its content on the date indicated opposite his or her
nsha e under §12.13(3)(a),

| personally: clrculated thls
or district- 1he candidate seeks to represent. | know that each person signed the paper with fu
name.:; | know their respective residences given. kl intend to support this candidate. fam awarqjhal{al ing this certification is pi

Wis. Slats i
Julv 12, 201 O
‘(Dai VR e (Signature of circulator)
GAB-168 {Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This fonn is prescribed by:  Government Accountability Board .
212 East Washington Avenue, 3 Floor Page No. : 5
P.O. Box 7984 2

Madison, Wl 53707-7984 608 266-8005
hitp://gab.wi.qov Email: gab@wi.gov



Page 1 of 2

Exw\BIT P

Who Are My Legislators?

~ WISCONSIN STATE LEGISLATURE

kenosh 50th St 39

The address
information
supplied
could only be
matched to a
ZIP code
area.

These areas frequently overlap
multiple districts. For better
results, enter a whole street

address or look up your legislator

by municipality.

This district determination is
based on the most recent
geographic data available for this
address.

This address was matchedtoa 5
digit zip code area, the center of
which is located in the following
legislative districts:

Wisconsin State Legjslature

Wisconsin State Wisconsin State
Senate Assembly

i rene [T nenfsramT Aaamireants asnx?Address=kenosh%2050th...  7/14/2010




Who Are My Legislators? Page 2 of 2

Exwigiy ¢

Assembly isrict 65

Seate District 22 Representative John
Senator Robert Wirch P Steinbrink
(608) 267-8979
) (608) 266-0455
Email Senator Robert . .
Wirch Email Representative
John Steinbrink

Please inciude your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives
us
Congressional  Senator Russ
District 1 Feingold
us and

Representative  Senator Herb
Paul Ryan Kohl
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50th Street, Kenosha, WI - Google Maps

GDUS[Q ma DS Kenosha, WI

EXH'B ' T

Address 50th St | Get Google Maps on your phone
Text the word "GMAPS" t0 466453
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EX HIS | q O
NOMINATION PAPER FOR PARTISAN OFFICE —_—s

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes .
. name of street or road | Town .

John Heckenlively ~ 410 Seventh Street #2 g;};age Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. wWI 53403 general | November 2 )
Racine special - Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
: District number 1 . . ’ .
US Representative ] srisdicton (sounty) Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
e Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
- G B
1-/ )10 = 67 Sdroet QToun 7
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%MM \ mo}; ;;+j¢\mf#i63 :v‘)'fg?/r\(r??ua 7//3u(5
VI s 1 O

! /\ + » /’) / /Zﬁ/,q } 7]\C TIFICATION OF CIRCULATOR cartify:

Ireside at ///\/) % mmmator) L/j/m ‘>§ A‘L W f ‘j gg/ L/ 3

(Clrculators residence - Include numk%r, streef, and municipality.)

I personally circulated this nomination paper and personally obtained each of the signatures on this paper, | know that the signers are electors of the jurisdiction
or district the candidate seeks fo represent. | know that each person signed the paper with full knowledgg ofjts conteht on the date indicated ppposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that §; §12.13(3)(a),

Wis. Stats. ‘_7’_ % Qa/ _

& A\l a7}
{r
(Date) / (Signature of circulator)
GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats
This form Is prescribed by:  Government Accountability Board . ;
212 East Washington Avenue, 3* Floor Page NO, / 0 8
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov




Page 1 of 2

Exmﬁ (T Q

Who Are My Legislators?

& WISCONSIN STATE LEGISLATURE

PO Box 95
Somers, Wl 53171-0095

The address
information
supplied
could only be
matched to a
ZIP code
area.

These areas frequently overiap
multiple districts. For better
results, enter a whole street

address or look up your legislator
by municipality.

This district determination is based
on the most recent geographic
data available for this address.

This address was matchedtoa b

digit zip code area, the center of
which is located in the following

legislative districts:

Wisconsin State Legijslature

Wisconsin State Wisconsin State
Senate Assembly

e dXYT men hermal larasnlmacilte acnv? A Adrece=P O VLD ORoxY?. 7/14/2010




Who Are My Legislators?

Assembly District 66
Representative
Samantha Kerkman
(608) 266-2530
Email Representative
Samantha Kerkman

Senate District 22
Senator Robert Wirch
(608) 267-8979
Email Senator Robert

Wirch

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives
us
Congressional Senator Russ
District 1 Feingold
us and

Representative  Senator Herb
Paul Ryan Kohl

Page 2 of 2
Exv 81T &




po box 95 kenosha, WI - Google Maps

Gougle maps

Page 1 of 1

Exe 1B T Q

l Get Google Maps on your phone

Text the word “GMAPS” to 466453

Address Kenosha, WI
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&HlKIT Rio

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
R name of street or road B T(?wn .

John Heckenlively 410 Seventh Street #2 Vilge Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. 53403 general November 2 ‘ .
Racine Wi _ special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate sceks office
i District number 1 . . .
US Representative ] Jursdicton (oouns) Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Jher for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1'have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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o " /CERTIFICATION OF CIRCULATOR N Y1Ch - L
el e ATRRT T KOOy o
I reside at _ & W@/ & yﬂi\_

(Circulator’s residence - Include number, street, animuniclpality.)

I personally circulated th.is nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to rt_edpresent. I know that each person signed the paper with full knowledge of its contgnt on the date indicated opposite his or her
i

nWame. I know their respegtivé re§idences given. 1 intend to support this candidate. | am aware that fa ification is,pupjshable UW(S a),
is. St
byl ) Z9/0 Wbz P
AW = C

ifyipgythis
[}
(Date) L_/ k ) (Signature of circulator)

3AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form s prescribed by: ~ Government Accountability Board
Page No. / 4

212 East Washington Avenue, 3" Fioor
P.O. Box 7984

Madison, W 53707-7984 608 266-8005
hiip://gab.wi.qov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE EXHIBIT < =

Candidate's name; no titles may be used. . Street, fire, or rural route number; box numl;er (if rural route); and | Name of municipality for voting purposes
. name of street or road ] qun .

John Heckenlively 410 Seventh Street #2 P Racine
Name of municipality for mailing State 2ip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes ‘ less)

. WI 53403 general | November 2 ]
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 District number 1 . . .
US Representative [ Jurisdiction (countg) Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [71him or [Jher for the office

listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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vVoay lr\ ’\ | CERTIFICATYON OF CIRCULATOR .
L 0 \ eMon l Lyel] , certify:
N ; game of circulator) _ .
Ireside at c‘\\O Stoend 3%&&% Rocine ) Ehdfen
(Circulator's residerfce - Idclude number, street, and municipality.)
I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdictior

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or hel
name. | knov? their reipective residences given. |intend to support this candidate. | am aware that fal?lfying this certification is punishable under §12.13(3)(a),

0O Town

Y b‘"

I PYIL et st

1
(Date) ) U (Signature of clrculator)
3AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Govemment Accountability Board ' .
212 East Washington Avenue, 3" Floor Page NO, ?3
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
hitp://gab.wi.qov Email: gab@wi.qov
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NOMINATION PAPER FOR PARTISAN OFFICE 5‘ HIG 1T | v
Candidate's name; no Gtles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
- . name of street orroad | ] T(?wn .

John Heckenlively 410 Seventh Street #2 ™ Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Stalement of Principle (5 words or
purposes ) less)

. ' 53403 general | November 2 ]

Racine WI special Democratic Party

Title of office District or Jurisdiction | Name of jurisdiction or district in which candidate secks office
: District b 1 . . .
US Representative 1] Jorisdicion (o) Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [#Ihim or [ Jher for the office
listed above. 1am eligible to vote in the Jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR R Al. ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addresy must also inclugle box or fire no. Indicate Town, Village, or City SIGNING__|
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NANNNS

: CIRCULATOR
I, .JD‘NY\ e teeryw.. \ , certify:

' (Name of circulator)
I reside at Lho Sewn\*i\ S e1m, Rocirw Wb 53407

(Circulator's residence - Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know theif tespective residences given. | intend to support this candidate. | am aware that falsifying this cenlﬁc?llon is punishable under §12.13(3)(a),

Wis. Stats. w"’\@" ?\0‘ v ,BJQ/\ \’,\_,(/_\

(Signature of circulator)

(Date)
GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Govemment Accountability Board
212 East Washington Avenue, 3" Floor Page No. \Fb
P.O. Box 7984 :

Madison, Wi §3707-7984 608 266-8005

hitn-/lnah wi anv Emailr Ash@wo
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WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD
NATHANIEL E ROBINSON, ELECTIONS DIVISION ADMINISTRATOR
212 EAST WASHINGTON AVE 3RD FLOOR
PO BOX 7984
_ MADISON, WI 53707--798

(608) 261-2028

Candidate ID#: - -

JOHN HECKENLIVELY

410 SEVENTH STREET APT 2
RACINE, WI 53403

This is to acknowledge receipt for the nomination papers of
JOHN HECKENLIVELY
FOR THE OFFICE OF CONGRESSIONAL - DISTRICT 1

- September Partisan Primary - Governor to be held September 14th, 2010

Party Affiliation: Democratic
Nomination Papers filed * July 13th, 2010
Declaration of Candidacy filed  July 13th, 2010

Statement of Economic Interest ﬁledi (Not Filed)

~

Number of Valid Signatures: 853

This is number of valid signatures determined by the Government Accountability Board staff. This number is subject
to challange within 3 business days following the deadline for filing nomination papers.

Verified By m N QAR & @/\J’Q'“ Date: July 13th, 2010
— ~J

GAB-152 (Rev. 5/2010) Nomination Paper Receipt No.:  2010FALLPP-369



No Municipality in Certification

Pages 55 — 63, 65-67, 69 126 repairable signatures.
Colin McKenna

No year in elector date
R. Gray Betzer Pages 117 & 118 18 S|gnatures

Stephen Butz page 107 ~ 10 signatures
Michael Goebel Page 9 9 signatures
Frances Kavenik Page 1056 - 9 signatures
46
'Diane M. Lowe

Lead Elections Specialist, CERA

Government Accountability Board, Elections Division
P.O. Box 7984

Madison, WI 53707-7984

Phone: 608-266-3276

Fax: 608-267-0500

Fmail: diane.lowe@wisconsin.gov

http://gab.wi.gov



.- FOR OFFICE USE ONLY.

AN D) DELIVERED
2 DECLARATION OF CANDIDACY

_— :
o = (See instructions for preparation on back)
0O 5 Em
Ll o G-
T>:’- a- f—»}% ~Is this an amendment? D Yes No
JehnFiedkenlivel
L ann A e§2 nive y , being duly sworn, state that
L :‘—; = g (Candidate's name)
o © . . .
= o
a2 candidate forfhe office of U REPrEsentative, Wisconsin 1

(Official name of office - Include district, branch or seat number)

the Democratic Party

representing
(Name of political party or statement of principle - five words or less)

and I meet or will meet at the time I assume office the applicable age, citizenship, residency and voting qualification
requirements, if any, prescribed by the constitutions and laws of the United States and the State of Wisconsin, and that I will

otherwise qualify for office, if nominated and elected.
I have not been convicted of a felony in any court within the United States for which I have not been pardoned.l

My present municipality of residence for voting purposes is:

410 Seventh Street #2, Racine, Wisconsin 53403

(Candidate's address for voting purposes - Include the number, street, and municipality where the candidate resides.)

My name as I wish it to appear on the official ballot is as follows:

John Heckenlively

(Any combination of first name, middle name or initials with surname. A nickname may replace a legal name.)

/ (Signature of cand,iﬂte)

STATE OF WISCONSIN )

- 22 ) ss.
County of '7% 5 )
??Cot_mty of notarization) 7&
Subscribed and sworn to before me this _/ 3 day of ﬂ’ . {Q@/ﬂ
S Wz % % ' , NOTARY SEAL
| NOT REQUIRED

(Signaturegf pcrsSﬁZuthlorizcd to administer oaths)

My commission expires 5 /9? 57// D or D is permanent.

%Notary Public or
(Official title if not a notary)

GAB-162 (Rev. 7/2009) The information on this form is required by §8.21, Stats., Art. X, Sec. 3, Wis. Const., and must be filed with the filing officer in order to have a
candidate's name placed on the ballot. §§8.05 (1)(j), 8.10 (5), 8.15 (4)(b), 8.17 (2), 8.20 (6), 120.06 (6)(b), Wis. Stats.

This form is prescribed by the GOVERNMENT ACCOUNTARBILITY BOARD, 212 East Washington Avenue, 3™ Floor, P.O. Box 7984, Madison, W1 53707-7984

1 A 1996 constitutional amendment bars any candidate convicted of a misdemeanor which violates the public trust from running for
or holding a public office. However, the legislature has not defined which misdemeanors violate the public trust. A candidate
convicted of any misdemeanor is not barred from running for or holding a public office until the legislature defines which



NOMINATION PAPER FOR PARTISAN OFFICE //D

Candidste's namo; o titles may be used, Straat, firs, ar varsd route nurnber; Box number G rural ronto); and o of municipslity for yoting porposns
: o nsme of aivee] of rosd  jTown

John Heckenlively 410 Seventh Street #2 Villge Racine
Neme of muticipaliy for malig State | 2ip eoda Tyve of destion | Gleotion dote Nams of Parly or Statement of Prcple (3 words o7
P 7l | | Nevember2 | /

nera

Racine Wi 33403 @ f;ecia, Democrat;;_:/l’arty
Tile of office Dinﬁclorluﬁsd&siin Nam of ferisdiction of district in which gﬁmmm"u' ]

US Representative | Bouinmie - | Wisconsin, 1st Congressional

I, the undersigned, requegt that the candidate, whose name and address are Jisted ahove, be placed on the baltot at the election described above asa
cendidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [FAhim or [ Jher for the office

listed above. 1.am eligible to vote in the juifsdiction or disirict i which the candidate named above seoks office. { have not signed the nomination paper of
any other candidate for the same office at this clection.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF REBIDENCE, IS NOT SUFFICIENT.
THE NAKE OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE MSTED, -

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural ptdress mest leo Includs box or fre ne, indicate Town, Village, orCity | sigNING
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: ﬁ% s Hemm CERTIFICATION OF CIRCULATOR iy

{Nama of Chreutalos) e
/ G
tesitent __ LY/ 627 v 7oy  Fonach. L ST9=
i (Choulator's reaidance - Include number, strest, and municlpatity.)
I pemonalg circulated this namination paper and pargonally obtained each of fhe afgnaturas on Ihis papsr. | know that the signars are alsctors of the Jurlsdiction

or district the candidate seeks t Tepresent. | know thal each parson slgned the paper with full knowladge of s contenL oa-th dale indicalad opposfis his or har
pame. ! knowdnelr respoctive residencen glvan. “Tiniend to support this candidate, | am aware thet falslylng fhl fion Is punishabla under §12.13(3)(a),
m e

*-(Date) o (Signature of circulator)
GAB-188 (Rev. 08/2008) Thé Infarinititn 6n thla form Is rgquired by 5§. 8.15, 6,20, 8.50, Wis. Stats,
This form is presoibed by:  Govamment Accountebilty Boand
212 East Washington Averius, 3" Flooe Page No. 38

P.0. Box 7084
Madfson, WA 53707-7084 B0S 268-8005

him:fpabwigoy Emal: geb@wigoy




NOMINATION PAPER FOR PARTISAN OFFICE _iO

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road ) Town .
John Heckenlively 410 Seventh Street #2 L{ e Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less) .
. 1 53403 general November 2 . :
Racine W special Demeocratic Party
Title of office ) District or Jurisdiction Name of jurisdiction or district in which candidate seeks office .
¥ District number 1 . . .
US Representative | ] risdiction (county) ' Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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% AN AMW #” R dlne J./2/0

( l‘ f’l -/f ( CERTIFICATION OF CIRCULATOR -
L, onnm e CKgn e l— , certify: ‘
or)

(Name of circulat R R
I reside at Ylo SC\IE\AW\l Shyreet #2 Rocke W/ 5343
(Circulator's residence - Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction
or district the candidate seeks to reé;)resent. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
en

name. | know their respective residences given. [ intend to support this candidate. | am aware that falsi ing thig certification is punishable under §12.13(3)(a),
Wis. Stats.,-\ _ \1\’ oD 10 @ ﬁ_&u/\ —

(Slgnature of circulator)

(Date) )
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3™ Floor Page No. ?Z
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
htto:/laab wi anv Fmail* aah@wi nnv



NOMINATION PAPER FOR PARTISAN OFFICE 8

Candidate’s name; no titles may be used. Strect, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
R name of strect or road [ JTown )

John Heckenlively 410 Seventh Strect #2 o Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Stalement of Principle (53 words or
purposes less)

. Wi 53403 general | November 2 )
Racine [ special Democratic Party
Title of office District or Junisdiction Name of jurisdiction or district in which candidate seeks office
1 District number 1 xX7* . .
US Representative ] urishtion (o | Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statcment of principle indicated above, so that voters will have the opportunity to vote for [/] [#]him or [Ther for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate namcd above seeks office. | have not signed the nowmination paper of
any ather candidate for the same office at this clcction.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Viliage, or City SIGNING
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2

‘[Hg e CERTIFICATION OF CIRCULATOR:
1, Norman Siler . certify:

(Name of circulator)

lresideat 3712 11th Avenue, city of Kenosho Wi 53140

(Circulator's residence - Include number, street, and municlipality.)

| personally circutated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion
or district the candidate seeks lo represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. | intend to support this candidate. | am aware that falsifyin is certification is puni under §12.13(3)(a),
Wis. Stats.
July 12, 2010 / (I
7
(Dale) (Signature of circuiator)
GAB-l168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3° Floor Page NO, 74
P.0. Box 7984

Madison, Wl 53707-7984 608 266-8005
http:/igab wi.qgov Email: gab@wi.gov



NOMINATION PAPER FOR PARTISAN OFFICE

o

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. . name of street or road | |Town .
John Heckenlively 410 Seventh Street #2 ilage Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
. WI 53403 general | November 2 .
Racine : special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 District number 1 . . . :
US Representative [] hwrisdicton (o) Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [¢]him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

Indicate Town, Village, or City

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
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Cimg
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10.

Q Town
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YA YR

7
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1,

CERTIFICATION OF CIRCULATOR

T

, certify: K( " Ch-)

reiten (6 29 \ollow

(Nam:

—C

! IRCVATOR JACA,
PEE i) (L]

2340 D

| personallﬁ.cir’gulated this nomination paper a
or district t
name. |kng

thejr respective residences

s

Wate) .

e candidate seeks to represent. | know that each pérson signed the paper with full knowle
given. | intend to su9 ort this candidate. | am aware that fdlgifyi

d
i

3

ing fhis cerﬁﬁcatioW's

T ~(Circulator's residence - Include number, Street, and municipaliM

nd personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
of its content on the date indicated opposite his or her

i

¥

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is presciibed-by:——Govetiiment Accountability Board
212 East Washington Avenue, 3" Floor

P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
htto://aab.wi.aov Email: aab@wi.aov

hablteyi(e;§12.1 3(3)(a),
)

(Signature of CW
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NOMINATION PAPER FOR PARTISAN QFFICE

Candidate's name; no Hitles may bo used. Streat, fire, or rured routs number; box tumber (if vural rowte); and Nnmn ofmuni:ipality for yoling pomposas
. name of efreet or rosd
John Heckenlively 410 Seventh Street #2 ;'"m Racine
Name of manicipality for mailing Stato 2ip cede Type of dlection Efestion dato Nams of J’my or Stotement of Frinciple (5 wards or
P izl | | Nevember2 |
f1era

. Racine WI 33403 7] f;ecia, Demeocratic Party

“Tlile of office Dastrict or Jusizdiction Namo of jurisdiction or distriot in which candidata sesks afiice
. s 1 . .
US Representative B et e | Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name sid address are listed ahave, be placed on the ballot at the election described abave asa
candidate representing tha party or statement of principle indicated above, so that voters will have the oppertunity to vote for [F]him or [ Jher for the office
listed above. 1am eligiblo to vote in the jurisdiction or district in which the candidate named above seoks office. | have not signed the nomination paper of
any other candidate for the same office at this eleciion. .

THE MUMICIPALITY USED FOR BIAILING PURPOIES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIBENCE BUBT ALWAYS BE LISTED,

mem.r OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF REBIDENCE DATE OF
Rurat addraas must sleo [nclide box or fire no. indicate Town, Viliags, or Clty SIGNING
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QTovm .
2(/{7;/ %‘/ /Zwi 7@5/4[; 7// T3/ //3\‘""&' Rl R e
% it 7&/@4% ﬂf///f , 35%%%% 7 -[25)le
Ut (5 L P B fon, [

QAL ¢4tk SJV%% Qrom

ML@WA j/\uwm Weasla Lot Sl ST 1)
?SIH % ¢l AR /oS | BT

92;4@% ., . AR |l DA
QCK\LL fi\ Dk X growm

1 Ke n\@g\\q -fa.chy- KOMQ \\Q “?-\Q{Q

fg;f 0;;;7'% e éﬁga Kemosthia 7/L//D

Il - ot ME Qo ]

Ecw’sh« L3y Rew” WMSLM 7//»‘7' 0
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(Ckeulatar's reaidance - inclide numbaf stroot, and municipatity) 7

} personally circulaied this mminaﬁon papsr and parsonally obiained each of tha signetures on this papser. | know thal tha signers ere electors of the jurladiction
or dlsincllge candidale sesks to r%pmam ! knopw that ogych person sligned the pa'gar with full knowledga of it3 content an tha dats indleated oppoaile his or har

&f;mas t; &now their re?cﬂve resldances glvan. |intand to suppost this candidate. | am aware that falsifying this stion I3 punishabla under §12.13(3)(a),
B -
)L / /0 y
——TT

= ——
(Dsis) : {Signature of circulater)
%38—188 {Rev. 08/2008) The Information on tia form hraq.nreu by B§. 6.15, 8,20, 8.50, Wia. Btats.
8 form I prascribad by Govamment )
212 Exat Washingon Avenus, 3% Fios Page No. 3 /
P.O. Box 7084

Madison, "\ 63707-7884 B08 268-B005
hlip:fnab wigoy Emal: pab@wigov



NOMINATION PAPER FOR PARTISAN

OFFICE

10

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
R name of street or road . Town .

John Heckenlively 410 Seventh Street #2 A Racine
Name of municipality for mailing State zip code Type of election Election date : Name of Party or Statement of Principle (5 words or
purposes : ’ less)

. WI 53403 general | November 2 )
Racine special : Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
i [ District number 1 . . .
US Representative L] nidition o) — Wisconsin, 1st Congressional

I, the undersigned, request that the candidate,
candidate representing the party or statement of principle indicated above, so that voters wi

whose name and address are listed above, be placed on the ballot at the election described above as a
11 have the opportunity to vote for [“1him or [her for the office

listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

SIGNATURES OF ELECTORS

s

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

‘DATE OF
SIGNING
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CERTIFICATION OF CIRCULATOR

L

_, certify:

] (Name of circulator,
Ireside at "ﬂl(:)@'\,{Aﬁ’lH?Q, BK QLCNE &\

| personally circulated this nomination paper and personally
or district the candidate seeks to represent. | know that each person signed

(Circulator's residence - Include number, street, and municipality.)

obtained each of the signatures on this paper. | know that the
the paper with full knowledge of its content on

signers are electors

of the jurisdiction

the date indicated opposite his or her

name. | know their respective residences given. 1 intend to support this candidate. | am aware that falsifying this ceﬂiﬂfition is purlishable under §12.13(3)(a),

Wis, Stats.

[1z]ppio

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescribed by: ~ Govemment Accountability Board
212 Easl Washington Avenue, 3° Floor
P.O. Box 7984
Madisori, Wl 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road Tgwn .

John Heckenlively 410 Seventh Street #2 Al Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. wWI 53403 general | November 2 )
Racine special - Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 [7] District number 1 . . .
US Representative | 5 juiciction com) Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [71him or [her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE ’ MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
[p47 Ville Stoed |QTom 1702
- ~Jcy

1. “ . :
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. T 22 R0nd Telde Dr Qo
C&\\A\ AN JAN oip <34l oy b Plaasact [ WAoo
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9. 203 (¥ ST ) |
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| / VRS e
I WFICATION OF CIRCI{LATOR K ‘ ﬂ Ch\)g, ertify:

’ fgm \/7L7, ' (NBws, of cireulaton <
e 1638 ViDldo 475 Aoy, WL _4340%

(Circulator's residence - Include number, street; and municipality.)

| personally circutated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given, i intend to support this candidate. | am aware that falsifying this certification punishable gnder §12.13(3)(a).
Wis. Stats. /0 ZS) [@ - m
. ~
V7 g

L. O (Signature of circulator)

/e

(Date) . :
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board 2
212 East Washington Avenue, 3" Floor Page NO. l 5
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
WHndlnah wi nnvy Fmail: aab@wi.qov



Candidalc’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes ] ’/I k
. name of street or road T(?Wﬂ . —
John Heckenlively 410 Seventh Street #2 P Racine
Name of municipality for mailing State zip code Type of eleclion Election date Name of Party or Statement of Principle (5 words or
purposes 1 N b 9 less)
. Wi 53403 v¥| genera ovember .
B Racine special Democratic Party
Title of office District or Jurisdiction Tame of jurisdiction or district in which candidate seeks office
T [7] District number 1 . . B
'US Representative 4 ] urisdiction (zouns) Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed.on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will bave the opportunity to vote for [“]Ihim or [lher for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above secks office. | have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address must also include box or fire no. Indicate Town, Village, or Gity SIGNING

1. / Lﬁ@? - j_7// A/D’/f Q Town 2
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sz Z )7 . CERTIFICATION OF CIRCULATOR' '
L_ 1 ‘vVina n : _, certify:

I reside at gL/OG )\M J \A’U{ (N_)imegmmuwwoé [/Ic/x \)\)T Z’—%,L/O

(Circulator’s residence - Include number, street,and munlEﬁ:’ality.) -

i personallg circulated this nomination paper and personally.obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
e candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

or district t
name. | know thfir respective residences given. |intend to support this candidate. { am aware %al:ji:ixj&certjf jon is punishable under §12.13(3)(a),
ad® i

V\ﬁs.Stats.'; }I ! ID /’ﬂv

/
(Date) : (Sighatyre of circulator)
GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Govemment Accountability Boardd -
212 East Washington Avenue, 3" Floor Page N 0. 2_ 2 .
P.0. Box 7984

Madison, Wi 53707-7984 608 266-8005
hitp:/qab.wi.gov Email: gab@wi.gov




Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if ural route); and | Name of municipality for voting purposes /( (\
. name of sireet or road Tc_nvn . —_—
John Heckenlively 410 Seventh Street #2 B Racine
Name of municipality for mailing State zip code . Type of eleclion Election date Name of Party or Statement of Principle (5 words or
purposes less)
. ) 53403 general | November 2 A
Racine wi special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
: [7 pistrict numb _1__ . . .
B US Representative L] Jorisdiction (couns) Wisconsin, 1st Congressional
1, the undersigned, request that the candidate, whose.name and address are listed above, be placed on the ballot at the election dcscribed above asa .
candidate representing the party or statement of principle indicated above, s0 that voters will have the opportunity to vote for [7]him or [Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above secks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES.OI; ELEéTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) . Rural address must also include hox or fire no. Indicate Town, Village, or City SIGNING
S ﬁ Q Town .
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: . T _CERTIFICATION OF CIRCULATOR:
1, {2(/‘7‘&4 + 2{ v \7 L : _, certify:

I reside at QQ/ O QL /)\ A A A’ 'U‘game Ofd?la?é \CP\AOL: m \JJ“\ g ‘Z‘(ib

(Circulator‘s residence - include number, street, and municlpality.)

| personally circulated this nomination paper and personally. obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date |r_1d1cated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware that falsifying/iis certification is punishable under §12.13(3)(a),

Wis. Stats. }I/)Z-" /D /}/(/(A

(Date) S}lgnalure of circulator)
GAB-168 {Rev. 09/2009) The information on Whis form s required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form Is prescribed by: Government Accountability Board -
) 212 East Washington Avenue, 3 Floor Page No. 2 3
P.0. Box 7984 -

Madison, WI 53707-7984 608 266-8005
hitp://aab.wi.gov Email: gab@wi.gov

S




Candidate's name; no titles may be used. Street, fire, or rural route wumber, box number (if rural route); and | Name of municipality for voting purposes ] (,
. name of street or road ) Town . —_—
John Heckenlively 410 Seventh Street #2 P Racine
Name of municipality for mailing State zip code Type of eleclion Election date Name of Party or Statement of Principle (5 words o'r:'
purposes less)
. Wi 53403 general | November 2 )
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number _}___ . . .
US Representative L] maisdicion (s Wisconsin, 1st Congressional

L
[, the undersigned, request that the candidate, whose name and address are listed above, be placed on the bailot at the election described above as a

candidate representing the party or statement of principle indicated above, S0 that voters will have the opportunity to vote for [7]him or [her for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

) e B QY atr, 1.,
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SIGNATURES OF ELECTORS

7
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. CERTIFICATION OF CIRCULATOR!

|4
b —'ZLJ\{‘L Z.{ “/) \0’ LA‘ (Name of circulator) N — certify:
I reside at %L/0(/ ?‘/\J »/]Ll/t/ ZP) K»(W"élf\(/\ w L 5_51&/(\

(Circulator's residence - Include number, street, and municlpality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date u_1d|cated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

Wis. Stats. —) _
is. Stals ’} }Z.{D q(mﬂ /.7,/(/
(Date) \> %(nalure of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
Page No. 2‘4(‘

This form is prescribed by: ~ Government Accountability Board
212 East Washington Avenue, 3 Floor

P.O. Box 7984
Madison, Wl 53707-7984 608 266-8005

http://aab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if Tural route); and | Name of municipality for voting purposes
. name of street or road Town .

John Heckenlively 410 Seventh Street #2 i Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. WI 53403 general | November 2 )
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
T [7] District number 1 . . .
US Representative . ] Jurisdiction (count) Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for him or [Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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res on this paper. ! know that the signers are electors of the jurisdiction
ated opposffe his or her
| ; e

| persona!lr‘ circulated this nomination paper and personally obtained each of the signatu K
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indic
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this cegtification-is-pun shg)

Wis. Stats. [7\/4\97\/0 fv' ) - /

7
(Signature of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Govemment Accountability Board o
. 212 East Washington Avenue, 3™ Floor Page No. 2@
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN OFFICE
Candidate's name; no titles may be used. Street, fire, or rural route number; box number (i rural route); and | Name of municipality for yoling purposes
R name of strect or road [l Tt?wn )
John Heckenlively 410 Seventh Street #2 g;j';g° Racine
Name of municipality for mailing State zip code Type of election Election date Name of Parly or Stalement of Principle (5 words or
purposes less)
. 53403 general | November 2 ]
Racine “_’I special Democratic Party
Title of office ] District or Junisdiction . Name of jurisdiction or district in which candidate seeks office
i District number 1 . . .
US Representative ] Jursiction (coum) Wisconsin, 1st Congressional

d on the ballot at the election described above as a

e the opportunity to vote for [“}him or [Oher for the office
gned the nomination paper of

I, the undersigned, request that the candidate, whose name and address are listed above, be place

candidate representing the party or statement of principle indicated above, so that voters will hav
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not si

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE DATE OF

STREET & NUMBER OR RURAL ROUTE
SIGNING

Rural address must also include box or fire no, 1 Indicate Town, Village, or City

1 , 2/918 97+t~ Qo >,/
DWQ/K &57""@ / Tromorin_laon Konsd & %4/’ (e

2. (™ b0 -~ SOV ot | Grom /
\\\{QW (%)M 1= At rosdrer <9c;;ge ’{Q/U\DS%\O\ 7//@/{)

QM. PP G BB o |p e

& /

Fere toihss PP coden B85 Vo noshe. [1-12°7p
)/ /)

SIGNATURES OF ELECTORS

7=

P77 IAE_E |3 A
Frn ol oty LG 05, 712 /¢

©323 29~ e OTom
cgrke |30 Kenoshs 17-/24

2 i) 5 Al e ) NSt poegalla (7. s 2-0p

et a ciy
j(% (l. - ﬁffiz:/\ 5 JE;\?EZ *[otnpsha  |T1740)
ey - 5018 fgﬁﬁfﬁukﬂﬁﬁgze K%%ﬂ/ﬂ%b
Y RSN Sl W omm, o e
‘o Ciniowpele P g [l

ERTIFICATION OF CIRCULATOR
, certify:

L ’;7{‘0//3]‘;4/\ ‘)’XJ zL' {Name of Fircuraton) 4
Viopo 3 T e W tnsitin , 1) <3/Y 7

1 reside at J4i
(Circutator's residénce - Include number, street, and municipality.)

F

| know that the signers are electors of the jurisdiction
ite hisQf Her

nISAQ

I personall% circulated this nomination paper and personally obtained each of the signatures on this paper. | K re €
or district the candidate seeks to represent. | know thal each person signed the paper with full knowled of its content of the date indicated opposite
name. | know their respective residences given. | intend to support this candidate. | am aware that f; Atio hable under §13
y &

[
v

ifyin
’ / (Signature of circulator)

P.O. Box 7984
Madison, WI 53707-7984 608 266-8005

hitp;//gab.wi.goy Email: gab@wi.gov

Wis. Stats.
—
=/~ —22] &> 4
{Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountabllity Board
212 East Washington Avenue, 3" Floor Page No. 9\9
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles may be used. _ Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road [ ] Town o

-John Heckenlively 410 Seventh Street #2 g;{';ge Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Slaterﬁent of Principle (5 words or
purposes . less)

. T 53403 general | November 2 )
Racine W special Democratic Party
Title of office - District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
.(,_
- P [ District number 1 : 3 3
US Representative ] Juisdiction Gou) - Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [“1him or [Iher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE _ ' MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

ABIC AN < atom -

& o ) T 2 [T
(B8 SL# Y- OTown =
_ Kerostt 7. S342 g\chi"t;‘ge - Kersr W2l
. 9«5/* ~ M O Town ‘ . N

;X/ m{{; e M %Ii"r;ge KQM "Z‘//%D
(\; L{L!Fq RRoye . Lo e DT?";"e
'!4(:1‘{/\;272“\\(-& o Ry’ 44%1\63 o 7//’)//6

e VoL B LN -1 ) ~ 1

i A K‘W\GQ/“A ;\é'ltlyg ;Z@(/( Ki)\ 7/M ./'(

3

T3/ _3STH AJE | arem S .
K Er0b 16  X)ciy Ve o s\ fﬁ__{z-w
521 79 s~ QTown )
;te/;og L\og . ﬁj\:letljxge )(6/10 5’/16 7”5//0
320353 Hve o
Kens b T oy }{ﬂ/\w_N\ " T/ j2Jo

DV} - Dle™ A0 | QT - /

& %M\ o?\nﬂﬂk /‘ Lol 5;7‘;9 )@ltyg M\(\@Qﬁq /)1’8\ I
- ~ D295 [0 lue AFB |9

A Oml wiurh 0. Vowant Ve =512 Plepait %uﬁf;& ey,
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(Name of circulator)

ﬁfesideat /7 E[/? 6‘) - ﬁ'?d/' }")/JH V{'Ll-, L./z 5-7/(’/ l

(Circulator's residence - include number, street, and munl(‘flpéllty.)
personallx circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

3

»r district the candidate seeks to represent. .| know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
1ame. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this c jon is punishable under §12.13(3)(a),
Nis. Stats. 7 / / 7///‘0
T T L —
(Date) (Signature of circulator)

3AB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3 Floor Page No.

P.O. Box 7984

Madison, Wl 63707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN OFFICE 100

Crndidste's nams; no Bitles may be used. Staet, fira, or rurd! yoota nurber; bax number (i el wmiute); and e of municipality foc yofing parposos
o name of sfreet of rosd qun

John Heckenlively 410 Seventh Steeet #2 gggw Racine
Name of munigipality for mailing Stis | mpcode Wﬂ:«:ﬁm Elconon dite Name of Parly or Statement of Pongiple (5 words or
e ; 5] | | Navember2 |

enera .
Racine Wi 534“_3 Epecm Democratic Party
Tiile of office District or Jucizdiction Nemp of furisdistion.or distriot in which candidats scoks aiiice
2 Fetrict i 1 . - & -
US Representative e e | Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed ahove, be placed on the batlot at the election described above as o
cendidate representing the purty or statement of principle indiested above, so that voters will have the opportunity to vote for [#}him or [_Jher for the office
listed above. { am eligibls to vote in the Jurisdiction or district in which the candidate named above seeks office. [ have not signed the nomination paper of
any other candidate Yor the samc office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFPERENT THAN MUNICIPALITY OF RESIDENGE, IS NOT SUFFICIENT.
THE NARE OF THE MUNICIPALITY OF REQIDENCE MUST ALWAYE BE LISTED:

SIGNATURER OF ELECTORS STREET & NUMBEER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rursl addrass muet sldo Incleds box or fire no. ndicate Town, Village, or City SIGNING
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| personslly circulated this nomination paper and personally obtained each of ihe algnatures on this papsr. | know thal the signare are elaclors of the jurlsdiction

or districl the candidsts ssaks to represant. | know ihat each person signed ths papar with full knowladge of its content o {hs dete indicated cppasite his or her
nama. | know thefr raspactive regidences piven. 1intend to support this candldate, |am swara thet falaiiying this cg I3 punishabls under §12.13(3)(a),

Wis. Stats. 7// Z,//U
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(Dals) {Signeture of circulatar)
GAB-188 (Rev. 02/2008) The Informetion on (s form s regquired by EB. 6.15, 8,20, 8.50, Wia, Stats, ,
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidatc's name; no titles may be used. Sireet, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road [ ] Town .

John Heckenlively 410 Seventh Street #2 e Racine
Name of municipality for mailing State zip code Type of election Election dale Name of Parly or Stalement of Principle (5 words or
purposes . less)

. 1 wi 53403 general | November 2 )
Racine special Democratic Party
Tille of office District or Junisdiction . Name of jurisdiction or district in which candidate seeks office
i (] District number 1 . . .
US Representative D] Juisdiction counts) — Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7Jhim or [Jher for the office
listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above secks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election. :

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also include box or fire no, Indicate Town, Village, or City SIGNING
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) . ' Cﬁim%xg\ﬁx«“ CIRCULATOR
1, A e /? (%) 3 A , certify:

Loo3 P e kewmpzba L)/ S3/45

(Circulator's residence - Include number, street, and municipality.) /

| reside at

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
date ingicated opposite his or her

or district the candidate seeks 1o represent. | know that each person signed the paper with full knoyfledge of its content on-the ¢
name. | know lhe%?cllve residerices given. | intend to support this candidate. | am aware jH3t falsifying this cerfificaliop is pu able under §12.13(3)(a).

Wis. Stats. / o)
-
LA
(Date) / (Signature of circulator)

GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.5, 8.20, 8.50, Wis. Stals.
This form is prescribed by:  Govemnment Accountability Board

212 East Washington Avenue, 3" Floor Page No. [

P.O. Box 7984

Madison, Wi §3707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles may be used. Sireet, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
. name of street or road ] Tgwn .

John Heckenlively 410 Seventh Street #2 = g Racine
Name of municipality for mailing State 2ip code Type of election Election date Name of Parly or Stalement of Principle (5 words or
purposes less)

. 53403 general November 2 o
Racine Wi special Democratic Party
Title of office District or Jurisdiction : Name of junisdiction or district in which candidate sceks office .
i District number 1 s . :
US Representative E] Jursdicion (eouns) Wisconsin, 1st Congressional

[, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/}him or [Ther for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

DATE OF
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MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City
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, certify:
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5 3/

(Circulator’s residence - lnclud( number, street, and municlpality.)

I personally circulated this nomination paper and personally obtained each of the signatures on this p per I know that the signers are eleclors of the jurisdiction

or district the candidate seeks to represent ! know that each person signed the paper with full knovwded
?es given. | intend to support this candidate. | am aware {

pective r

[/

name. ) know their r
Wis. Stats. /Z

{Date)

tent on the date indicated opposite his or her
ification is punishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8,50, Wis. Stats.

This form is prescribed by:
P.O. Box 7984

Government Accountability Board
212 East Washington Avenue, 3" Floor

Madison, Wi 53707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov

(Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidale's name; no fitles may be used. Sireet, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
R name of street or road [] To_wn .

John Heckenlively 410 Seventh Street #2 vilzge Racine
Name of municipality for mailing State zip code Type of clection Election dale Name of Parly or Stalement of Principle (5 words or
purposes less)

. 53403 general | November 2 ]
Racine Wi special Democratic Party
Title of office District or Junsdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 - ] :
US Representative [ Jurisdicton (counts) Wisconsin, 1st Congressional

I, the undcrsigncd. request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [v]him or [TJher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, Village, or City ‘SIGNING
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d TlFlCATlON OF CIRCULATOR

, certify:

[/ﬁoi

I reside at

" (Name of ;Eculator)

2

o5y, L/ SI/A3

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of ils
name. | know their respeclive igsidences given. |intend to support this candidate. | am aware that falsifying thi

Wis. Stats.

¥/ /1

(Date)

[0

(Circulator's residence - Include number, street, and municlpality.)
I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction

content omthe date indicated opposile his or her
/ tion is punj 12.13(3)(a),

/

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

Govemment Accountability
212 East Washington Aven
P.O. Box 7984

Madison, Wl 53707-7984

This form is prescribed by:

Board
ue, 3" Floor

608 266-8005

hitp:/igab.wi.gov Email: gab@wi.gov

Page No.
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NOMINATION PAPER FOR PARTISAN OFFICE *—-{-0

Candidate's name; no fitles may be used. Street, fire, or rura'l route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road | ] Tt?wn .

John Heckenlively 410 Seventh Street #2 age Racine
Name of municipality for mailing Sta'te zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. 53403 general | November 2 o
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 . . .
US Rep_resentatlve D Jurisdiction (county) : WISCOHSIH, 1 St Congressu)nal

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Jher for the office
listed above. Iam eligible to vote in the Jurisdiction or district in which the candidate named above secks office. | have not signed the nomination paper of
any other candidate for the same office af this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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}\A av, ’)/h N'QW&+L\ , certify:

(Name of circulator) , . -y
eside at 80232 Old Sy L hQy S’)’H’E/‘l’ RaCiV\c Wnswq;wfyfm"gz'/z
(Cif'culator's resiqg-nce - Include number, street, and municipality.)

ersonally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction
district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
me. | know their respective residences given. | intend fo support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

SRS g Jo o | me%m %M

(Signature of circulator)

. (Date)
B-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats. f
s form is prescribed by:  Government Accountability Board g
212 East Washington Avenue, 3" Floor Page No. 5@
P.0. Box 7984

Madison, WI 53707-7984 608 266-8005
hitp:/lgab.wi.qov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE

Candidalc's namc; no fitfes may be used. - Street, fire, or rural youte number; box number (if rural roule); and | Name of municipality for voting purposes
R name of street or road Tc.nvn .

John Heckenlively 410 Seventh Street #2 Lf s Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes [ N b 2 less)

' . ) 3 v] genera ovember .
Racine wi 340 special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District aumber 1 . . .
US Representative [] urisdition (eouniy) Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candjdate representing the party or statement of principle indicated above, so thal voters will have the opportunity to vote for [7]him or [ Ther for the office
listed above. 1am eligible 1o vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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. CERTIFICATION OF CIRCULATOR:

I, jo-i:e.rj/\ R Eus\n_.m , certify:

‘ (Name of circulator)
Tresideat & Sk-&r.jm fza‘ ngcuL T C’%‘{O%
1 (Clrculator's residence - Include number, street, and municipafity.)

i pe{so.nall% circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidale seeks to re(fresen!. ) know that each person signed the paper with full knowledge of its content on the date indicaled opposite his or her
name. | know their respective residences given. |intend fo support this candidate. | am awareAkat falsifylng this certification igf punishable under §12.13(3)(a),

Wis., R
is. Stats \; !“ Mio

(Signature of circulator)

_ (Date)
GAB-168 (Rev. 068/2008) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form is prescribad by: ~ Govemment Accountabiliy Board
212 East Washington Avenue, 3" Fioor P age No. / 2
P.O. Box 7084

Madison, Wi 53707-7984 608 266-8005
hitp:/lqab.wi.qov Email. gab@wi.gov




